Objective-To identify the attitudes of general practitioners towards the use of thermometers in general practice.
Introduction
Many doctors would agree that the presence of a fever and its pattern and magnitude can give valuable clues as to the nature and severity of a patient's illness. In hospital medicine, for example, many ward rounds would be incomplete without the routine scanning of temperature charts at the end of the patient's bed. As a general practitioner trainee I was conscious that both my emergency bag and my consulting room lacked a thermometer. This did not seem to be a problem until I was faced with a patient who seemed quite unwell but for whom I could not give an explanation. After deciding that a temperature reading might prove helpful, I went hunting for a thermometer and discovered that not all the partners in the practice believed in their value.
Many clinical signs and symptoms can suggest the presence of a fever, but it is not known how much importance a general practitioner gives to actual thermometer readings. This study evaluates the attitude of doctors towards the use of thermometers in general practice. The questionnaire asked doctors to state which type of thermometer they used and how often they had used it in the previous six months. Doctors were asked what factors might affect an oral temperature reading and how long, on average, they thought they left their thermometer in a patient's mouth. They were asked whether they thought axillary temperatures correlated well with oral and rectal temperatures and in what circumstances they considered taking a rectal temperature reading. Doctors were then asked whether they thought mothers and doctors were reasonably good at subjectively assessing the presence of a fever in children. They were asked to list those circumstances in which they felt the use of a thermometer was either useful or essential and to indicate how they cleaned their thermometers after use.
One month after the first questionnaire was sent those doctors who had failed to respond were sent a second questionnaire.
Results
A total of 116 replies were received, representing a response rate of 80%. (14) Both mercury glass and electronic digital 11 (9) Fever detector strip 2 (2) No method 7 (6) Table II shows the estimated frequency of use of thermometers in the six month period preceding completion of the questionnaire. Three general practitioners failed to answer this part of the questionnaire. As the results show a wide variation in the use of thermometers they have been presented in four groups: those doctors who had not used thermometers at all; those who had used them infrequently, less than once a fortnight (less than 12 times in six months); those who had used them between once a fortnight and twice a week (12-52 times in six months); and those who had used them frequently, more than twice a week (more than 52 times in 6 months). There was no apparent (11) difference between the use of thermometers in surgery time or on visits and no apparent difference between the use of mercury glass thermometers or electronic digital thermometers. General practitioners were asked to give an estimate of how long they kept their mercury glass thermometer in a patient's mouth. Of the 80 doctors who used this method of taking a patient's temperature, 13 (16%) left them in place for 30 seconds, 29 (36%) for 1 minute, four (5%) for 1-5 minutes, 24 (30%) for 2 minutes, and six (8%) for 3 minutes.
A total of94 (8 1%) doctors noted that food and drink might affect oral temperature readings. Only 37 (32%) noted that mouth breathing may do so also.
Sixty three doctors (54%) claimed that they would consider taking rectal temperature in infants and 35 (30%) doctors said that they would take one in those patients suspected of having hypothermia. Twenty three doctors (20%) thought that there was no place for rectal temperatures in general practice. There was no consensus as to whether axillary temperatures correlated well with oral and rectal temperatures: 47 doctors felt that they did whereas 62 doctors felt that they did not. Table III shows that the majority of doctors feel that mothers and doctors are good at subjectively assessing the presence of fever in children and adults. This study has failed to identify the role of rectal temperature readings in general practice. Although 23 doctors felt that there was no place for them at all, others thought that they would use the technique in infants and in patients suspected of having hypothermia, though more doctors said that they would take a rectal temperature in cases of suspected hypo--thermia than had a low reading thermometer.
This study has also failed to identify the role of axillary temperature readings in general practice. Doctors were not asked how frequently they used the technique nor in which circumstances. The results did, however, reveal an interesting difference of opinion as to whether doctors thought axillary temperature readings correlated well with oral or rectal temperature readings. Studies looking into this issue have also failed to give an answer. Shann and Mackenzie achieved a correlation of 0-9'5 but others failed to confirm this. '6 '7 Most doctors in this study considered both mothers and doctors to be reasonably good at detecting the presence of fever in children. Doctors felt confident in their own ability to do this. Evidence does not support this overall impression. Banco and Veltin found that mothers who said their children were febrile were BMJ VOLUME 304 11 APRIL 1992 correct in only 52-3% ofcases, and 10% ofchildren with a temperature of 38-9°C or higher were incorrectly identified as being afebrile.'8 Other studies found that nurses and doctors were also poor at identifying the presence of fever in children.3 '9 General practitioners clean their thermometers in a variety of ways, and several doctors admitted to not cleaning them at all. This raises concern for the risk of cross infection. One doctor used thermometer sheaths, which are placed over the thermometer before use and disposed ofafter use. I am not aware of any studies that have looked into the effect of these thermometer sheaths on the accuracy of the temperature readings.
A doctor might take a patient's temperature for many reasons, but no conclusions can be made as to their importance. One reason brought to light in this study is medicolegal; however, the secretary of one of the defence societies was unable to give any examples of a doctor being found negligent simply for failing to take a patient's temperature. He did qualify this by stating that doctors may be questioned very closely about their reasons for not taking a patient's temperature and, taken with other factors, this may swing a decision for disciplinary proceedings against the doctor.
Introduction
Over 2000 women every year die of carcinoma of the cervix. In England and Wales there were 13 times as many registrations of carcinoma in situ for 1981-3 as there were for 1963-5 in women aged 25-34.' Invasive squamous cell carcinoma of the cervix is responsible for an increasing number of deaths among these younger women. Although most deaths from invasive carcinoma of the cervix occur in women over 60, in the three years 1986-9, 39 women died of cervical carcinoma in Northumberland, 21 of whom were under 65. 2 Our practice comprises a partnership of six doctors with one vocational trainee and is responsible for a total list of 10 900 patients distributed in a mixed urban and rural area, occupying a 22 5 km (14 mile) strip of the Northumberland coast. Each doctor operates a personal list system within the umbrella of the partnership. The split site practice has a health centre in the town of Amble (four doctors) and the village of Broomhill (two doctors).
The practice population is stable (less than 5% turnover) and there has been little increase in the practice list size in the past 40 years. Most of our patients are in social class II-III, with a significant minority in social class V. The area was largely dependent on mining until the closure of Broomhill colliery in 1964. The local miners, who were initially re-employed at smaller local collieries, have gradually become redeployed in the building trade and light industry. The number of long term unemployed people remains higher than the average for the rest of Northumberland.
The practice implemented a comprehensive screening programme for the detection of cervical abnormalities in 1980. The aims ofthe programme were to reduce the mortality and morbidity from carcinoma of the cervix by ensuring all women aged 25-65 had a cervical smear test once every five years. We conducted this audit to compare the number of women who had a smear test with the number of women targeted by the cervical smear policy to explore our suspicion that
